Early diagnosis of trophoblast produced capillary hypertension (pregnancy-induced hypertension).
A clinical study was initiated to demonstrate that blood pressure in the capillaries increases long before there is a rise in arterial blood pressure. Thus the diagnosis of capillary hypertension can be made much earlier, even before gross tissue edema is observed. Bearing in mind the pathogenetic mechanism of the development of pregnancy-induced hypertension (PIH) complicating the clinical picture, analyzed hematocrit had great statistical significance. Also, by following the diagnostic sequence, after hematocrit, Acidum uricum shows pathologic and protein loss values. Clinical application of this study would be in timely albumin administration and fast oncotic pressure regulation in order to avoid hypertension complications.